
 

LEADERSHIP UNLIMITED 
SCHOLARSHIP APPLICATION 

Sponsored by  
Missouri Alumni & Associates 

 
 

 
NAME  _________________________________________________________  
 
SCHOOL _______________________________________________________  
 
HOME ADDRESS _________________________________________________  
 
PHONE NUMBER _________________________________________________  
 
 
 
Year in school for 2005-2006 ________________________________________  
 
Years of membership in FCCLA _______________________________________  
 
If you are an occupational member, list area of occupational training: 
 
 
List FCCLA activities, awards, and offices.  Also include contributions to home, school, 
and community because of your involvement in Family, Career and Community Leaders 
of America. 
 
 
 
 
 
 
List FCCLA chapter and/or regional offices for the 2005-2006 school year: 
 
 
 
 

(over) 
 

  

APPLICATIONS MUST BE TYPED.  HANDWRITTEN APPLICATIONS WILL NOT BE ACCEPTED. 



List other school activities: 
 
 
 
 
Describe past speaking experiences (classes, awards, contests): 
 
 
 
 
How will attending Leadership Unlimited help you to participate in Family, Career and 
Community Leaders of America? 
 
 
 
 
In your words, how can Missouri Alumni & Associates be described? 
 
 
 
 
Signature _______________________________________________________  
 
Advisor's Signature ________________________________________________   
 
Parent or Guardian's Signature: _______________________________________  
 
*Winners will be announced during Leadership Unlimited.  Scholarship winners will 
receive a $75.00 reimbursement ($40 if a Regional President, since Regional 
President registration is waived) for Leadership Unlimited expenses after completion 
of the training.  (Current State Executive Council members are not eligible for this 
scholarship.) 
 
Return postmarked by September 23,2005, to: 
 

Christine Hollingsworth, State Advisor 
Missouri FCCLA 

Department of Elementary and Secondary Education 
P.O. Box 480 

Jefferson City, Missouri  65102-0480 
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